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Stortnivater Industrial Routine I+'acilitv Insnection IZenort 

General Information 
IacilityName ®nYU 	Q,, 	Qj 	~ 
NPDES Tracicing No. o ta 5w ( 8i® 
Date of Inspection q_ p.. 19 Start/End Time O a 'N pjIrab 
Inspector°sName(s) G 

Inspector's Title(s) 5`P, 	1 i 

 

Inspector's ContactInforniation  
Inspector's Qnalifications S . 4e, 9u erd4d) 

Weather Information 

Weather at time of this inspection? 
th Clear 	LICloudy 	® Rain 	❑ Sleet 	❑ Fog 	❑ Snotiv 	8 High Winds 
9 other: 	 Temperature: S(, ® 

Have any previously miidentified discharges 
Ifyes, descrihe: 

of pollutants occm red since the last inspection? 	❑Yes 	ONo 

Are there any discharges occurring at the time of inspection? 9Yes 	OgNo 
If yes, describe: 

Control Measw•es 
• Nuraber the sh•uctm al storntwater control nieaa7rres identbried inyoarSYPPPP onyour site map andlist thenr below 

(add as uearry control nreasm•es as are implenrented on-site)• Carry a copy oftdhe nuutbered site n:ap ivith yorr 
dzn•ingyom• inspectiorrs. This listivill ensure thatyou are inspecting all requir•ed convol rneaszn•es atyourfacilfty. 

• Descr•ibe cort•ective actiona initiated, date completed, andriote theperson that completed the ivor•k in the 
Co•rective Aetion Lov. 

Structural Con6o1 Control If No, Iu Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed mahitenance and repairs, or auy 

Operating Repair, or failed control nieasnres that need replacerneut) 
Effectivel ? Be lacement? 

1 @Yes ❑No ❑ Maintenance 

CA) 
 ` 

	

~ 1 q 	~ S  
❑ Repafr 
❑ Replacement 

2 MYes ONo ❑ Maintenance 
❑ Repair 
❑ Replacement 

3 
~tlUl 	~A" 

Yes ❑No ❑ Mauitenance 
❑ Repair 
❑ Re lacernent 

4 
Sei~ 

~ 	p 
~ n(s9z1 

MYes ❑No ❑ Maintenance 
® Repair 
❑ Replacenient 

5 ~Yes LINb ❑ Maintenance 
❑ Repair 
LiRelacernent 

~°~~~ aI,~iLh ~Q, ~~ ~
0

,
k

1, 	.S~e 
1\  

i 	@,Q 01,010A. 
6 ❑Yes ❑No ❑ Maintenauce 

❑ Repair 
❑ Replacement 
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Structural Control Control If No, vr Need of 
- - 	- 	. 

Corrective Action Needed and Notes 
--_ — Measure Measure is Mainfenance, - (identify needed maintenance and repairs, or auy 

Operating Repair, or failed control ineasures that need replacement) 
EffectivelV? Re lacement? 

7 ®Yes ®No ® Mauttenance 
O Repair 
® Replacement 

8 LlYes ®No 11 Mauitenance 
® Repafr 
U Replacement 

9 9Yes LINo i:l Maintenance 
Li Repair 
® Re lacement 

10 ®Yes ONo U Maintenance 
Q Repair 
~ Replacement 

Areas of Industrial Materials m• Activities exposect to storntwater 
Belotio are some genet•al ar•eas thatshould be assessed dtrring t•otrtine inspections. Custo nize this list as neededfoE• tize 
specific types ofindustrial tnaterials or activities atyoamfacility. 

Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin )? 

1 Material WYes ®No U N/A (MYes ONo 
loading/tmloading and 
stora e areas 

2 Equipment operations Yes UNo i] N/A Wes LINo 
and ntaitttenance areas 

3 Fueling areas ffYes ONo ® N/A dYes 9No 

4 Outdoor vehicle and tTYes i-JNo Q N/A 9Yes ®No 
equiptnentrvashing areas 

5 Waste hanclling and MYes ®No 9 N/A Yes EINo 
disposal areas 

6 Erodible ®Yes 9No OP N/A ®Yes 9No 
areas/constrnctiolt 

7 Non-stormwater/ illicit ®Yes ®No ER N/A ®Yes ONo 
connectiojts 

8 Salt storage piles or pile WYes UNo ® NIA Wes ®No 
containing salt 

9 Dust generation and 
velticle tracldng 

@Yes ®No LJ N/A (AYes ONo 

%irj 
 

10 (Otlter) MYes ®No ® N/A BYes ®No 

xf, sQ ;io 	~  
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Area/Activity Inspected? Controls Corrective Action Neededand Notes 
- - --- 	- 	 - - 	

. 	 . 
- - --- 	 - -- --- Adequate 

(appropriate, 
effective, and 
o eratiu 	? 

11 (Otlier) ®Yes ®No LI N/A 9Yes UNo 

12 	1  (Otlier) 9Yes 5No 9 N/A 9Yes LJNo 

Non-Con> >lianee 
Describe any incidents ofnon-conipliance observed and not described above: 

tluuulullAl I.UnIrU11y1e.aJ UrCti  

conh•ol measures needed to comply with the permit requhements: 
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- ; 	- 	 -- -- - 	 - 	- 	-- - 	----- 	 -- 	 -- _ 
Notes 

space for any additional notes or observations fiom the uispection: 

CBRTIFICATION STATRMENT 
"I certify imder penalty of laNv that this document and all attachments were prepared under my d'u'ection or 
snpervision in accordance with a syste n designed to assure that qualified personnel property gathered ancl evaluated 
the information suUmitted. Based on my inquiry of the person or persons who manage the system, or those persons 
d'nectly responsible for gathering the information, the infoimation submitted is, to the Uest of my kinowledge and 
belief, hue, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
includ'uig the possibil3ty of fine and imprisomnent for laiowing violations." 
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